THE DIVISION OF HEALTH OF MISSOURI J593

.5. No,300 L :
Ev, 10.48 HLED MAR 25 195‘1 STANDARD CERTIFICATE OF DEATH S10te File Nowweicccncesnnernsarrsssnnas
BIRTH NO. _ REG. DIST. NO, M_ FRIMARY REG. DIST. No.m Registrar's No /é é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived, I institution: residence befors
. COUNTYY iy . STATE ' s b. . adirirefon.
2 Pettis s Missouri TN Pettis
b. CITY (I! outcide corpurste limits, wcits RURAL snd give ¢. LENGTH OF c. CITY 0 | d. I» Residence within lenits of
OR s i i OR . Y » n
TOWN Sedalia g STATSR Yrarl Town Sedalia 0 ¥ 0D e
L]
% d. F#%PP‘PAH?_EO%F {1f aot in hospital or institatidh, give streot address of location) Asr;rgpfgs (i ruml, give loqlluu)
O insTituTion 1025 S, Merriam 1025 S. Merriam
a 3. NAME OF a. (First) b. {Middle) ¢, {Last) 4. DATE (Maonth) (Day)
DECEASED v
E (Type or Print) JAIES H. BYLER oeamn March 18,1957
ﬁ It 5. SEX {3 | & COLOR OR RACE | 7. #&RE{[}) Nllz‘}rggcrésnmm A 8. DATE OF BIRTH 9. AGEQL'L.";'" JF o -a?.u_ IF TNDER 2t HRS,
: {Bpeci. . on Da; H
g g Male Thite DQUEC mih | ppril 23,1870 | BB | P [
R 10a. USUAL OCCUPATION {Givekind of werk | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE . 2, Cl
o [+ 4 dons dyring most of working lile.o:cni! nt.(r:d) - DUSTRY (City asd State or Foraign Caunr.rylo ! COU“TZ'ERP‘{HOFWHAT
A Retired Farmer Qwn Farm Otterville, Missouri USA
I < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R 14. NAME OF HUSBAND/OR WIFE
- “ Jacob D. Byler | Nancy Jane Mcl’hllm Alice Sevedge Bvler
- - % |5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yg.._v, orunknown) | (1f yes, kive war or dates of service) NO. . . . .
: = NO None Mrs. Alice Bvler, Sedalla, Missouri
l 18. CAUSE OF- DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= 2 |} Enteronlyonscouseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Z | sine for (), (b). and (¢ | DRECTLY LEADING TO DEATH®(q) __%ML‘&JZ@
u b *Tkhis does mol mean ANTECEDENT CAUSES
2. = the mode of duing, such | Aorbid conditions, if any, giving DUE TO (b}
| a¢ Beart faflure, asthenta, | Tise to the above cause (a) stating
= ele. It means the dis- | 1€ underlying canae last.
- o core, injury, or complica- DUE TO (c}
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS G [ Q *
[~ Condilions contributing fo the death but not
E relafed to the disease or condition cauting death.
= || 192. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION . 20, AUTOPSY? ol
7 422 | vl wd
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, furm. fastory, sireet, offics bldg., eus.)
= HOMICIDE
g/ Zl‘duTIME T (Month} (Dwy) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l- : o - ~ mesn NOTWHILE
INJURY . = | WORK AT WORK
b
; &: ] hereby certzfy th t i aitcnded the deceased from ;Mn_’._ IQQ. that I last saw the deceased
::‘ t A Bl IJQ , and that death(gbcurred at “m., from the causes and on the date stated above.
E."‘ 23a. or am@ 23b. ADD 23c DATE SIGNED
| : &:0 Wey  [3-30-57
! E 24a. BURIAL, CREMA- | 24b. DATE 24‘. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btote)
! o TICH, REMOVAL (Bpecity} h - . . .
£ || Burial March 21, 7| Memorial Park Cemetery Sedalia., Missouri
EE REC'D BY LDCAL RaSTRARS SIGNATUREQ * ADDOREAS
o f
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STATEMENT BY LICENSED EMBALMER

bIE 0%

£2
2]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

[ru
"oy

byme, or by ... oiiaiiiiiid e e e ismsesssesseseieecneastiesstnsamatarnnrrrys

working under my personal supervision..

Student .....ovvvesirrniiiie i it
Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu;
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = .
7€ this body is not embalmed, fact should be so stated above.




